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PROFESSIONAL ASSISTANCE PROCEDURE

INSTRUCTIONS FOR PAP APPLICATION AND PARTICIPATION

1. Review the enclosed administrative rules. The rules provide structure to PAP and
describe how the procedure operates.

2. If you choose to participate, complete the Application for Participation and submit the
information requested.

3. If you have ever had an assessment for chemical dependency or have not seen a chemical
dependency professional within the last 4-6 months, you must make arrangements to have
a current assessment as soon as possible. This information is necessary to determine your
current treatment needs, if any. Your assessment must be conducted by a person who is
certified as an alcohol and other drug abuse counselor in good standing. Your
appointment should be scheduled within the next 30 days. Please arrange for a copy of
the assessment to be sent directly to the Coordinator.

4. Once your application has been processed, you will receive an Agreement for
Participation, a contract describing the conditions for participation. Please make a copy
for your records so you know what you are required to do to be in compliance. You may
want to provide a copy to your therapist and/or work supervisor so each will assist you in
compliance. It is your responsibility to make sure you understand and comply with the
terms of the Agreement for Participation.

No changes may be made in the terms of the Agreement for Participation without
written approval from PAP.

5. Please arrange for all listed materials to be sent to PAP at the above address within
14 days marked CONFIDENTIAL.

If you have completed a primary treatment program, submit:
1. Acopy of the initial assessment from your treatment provider;
2. A copy of your discharge summary from your treatment provider;

3. An update from your current therapist providing a summary of your
involvement in recovery, therapist’s current recommendations for ongoing care,
dates and results of all drug screens, diagnosis, prognosis and work restrictions,

if necessary;

4. A letter from your work supervisor summarizing your responsibilities and work
performance;
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If you are currently in a primary treatment program, submit:

1.
2.

A copy of the initial assessment from your treatment provider;

A copy of your discharge summary, upon discharge, providing diagnosis,
prognosis, progress in treatment, recommendations for aftercare and work
restrictions;

Dates and results of all drug screens provided during treatment;

A letter from your work supervisor summarizing your responsibilities and work
performance;

If you have never completed a primary treatment program or if you have not had
contact with a chemical dependency professional in the last 4-6 months:

1.

Arrange for an assessment with an approved facility and ask that verification of
your appointment be forwarded immediately;

Submit a copy of the assessment, as soon as possible, providing
recommendations for treatment; if treatment is recommended, a treatment plan
and verification of participation;

Once treatment is completed, a copy of the discharge summary, providing
diagnosis, prognosis, dates and type of program completed, progress in
treatment, recommendations for aftercare and work restrictions, if necessary;

A letter from your work supervisor summarizing your responsibilities and work
performance;

If you have any questions or concerns regarding these materials, please call the
Coordinator of the Professional Assistance Procedure at (608) 267-3817.
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SPS7.01 Authority and intent.

(1) The rules in this chapter are adopted pursuant to authority in ss. 15.08 (5) (b), 51.30, 146.82,
227.11 and 440.03, Stats.

(2) The intent of the department in adopting rules in this chapter is to protect the public from
credential holders who are impaired by reason of their abuse of alcohol or other drugs by
promoting early identification of chemically dependent professionals and encouraging
rehabilitation. This goal will be advanced by providing an option that may be used in conjunction
with the formal disciplinary process for qualified credential holders committed to their own
recovery. This procedure is intended to apply when allegations are made that a credential holder
has practiced a profession while impaired by alcohol or other drugs or whose ability to practice is
impaired by alcohol or other drugs or when a credential holder contacts the department and
requests to participate in the procedure. It may be used in conjunction with the formal
disciplinary process in situations where allegations exist that a credential holder has committed
misconduct, negligence or violations of law, other than practice while impaired by alcohol or
other drugs. The procedure may then be utilized to promote early identification of chemically
dependent professionals and encourage their rehabilitation. Finally, the department's procedure
does not seek to diminish the prosecution of serious violations but rather it attempts to address
the problem of alcohol and other drug abuse within the enforcement jurisdiction of the
department.

(3) In administering this program, the department intends to encourage board members to share
professional expertise so that all boards in the department have access to a range of professional
expertise to handle problems involving impaired professionals.

History: Cr. Register, January, 1991, No. 421, eff. 2-1-91; am. (2), Register, July, 1996, No. 487, eff. 8-1-96; CR 10-
081: am. (2) Register December 2010 No. 660, eff. 1-1-11.

SPS7.02 Definitions. In this chapter:
(1) "Board" means any board, examining board or affiliated credentialing board attached to the
department.



(2) "Board liaison™ means the board member designated by the board or the secretary or the
secretary's designee as responsible for approving credential holders for the professional
assistance procedure under s. SPS 7.03, for monitoring compliance with the requirements for
participation under s. SPS 7.04, and for performing other responsibilities delegated to the board
liaison under these rules.

(2a) "Coordinator" means a department employee who coordinates the professional assistance
procedure.

(2b) "Credential holder" means a person holding any license, permit, certificate or registration
granted by the department or any board. For purposes of this chapter, "credential holder" includes
a person with a pending application for a credential for a period not to exceed one year from the
date the application for the credential was submitted to the department.

(3) "Department" means the department of safety and professional services.

(4) "Division" means the division of legal services and compliance in the department.

(5) "Informal complaint” means any written information submitted by any person to the division,
department or any board which requests that a disciplinary proceeding be commenced against a
credential holder or which alleges facts, which if true, warrant discipline. "Informal complaint"
includes requests for disciplinary proceedings under s. 440.20, Stats.

(6) "Medical review officer" means a medical doctor or doctor of osteopathy who is a licensed
physician and who has knowledge of substance abuse disorders and has appropriate medical
training to interpret and evaluate an individual's confirmed positive test result together with an
individual's medical history and any other relevant biomedical information.

(7) "Procedure™ means the professional assistance procedure.

(8) "Program™ means any entity approved by the department to provide the full scope of drug
testing services for the department.

History: Cr. Register, January, 1991, No. 421, eff. 2-1-91; am. (1), (2), (5), cr. (2a), (2b), r. (6), Register, July, 1996,
No. 487, eff. 8-1-96; cr. (6) and (8), Register, January, 2001, No. 541, eff. 2-1-01; CR 10-081: am. (1) to (2b), (7)
Register December 2010 No. 660, eff. 1-1-11; correction in (2), (3) made under s. 13.92 (4) (b) 6., 7., Register
November 2011 No. 671; CR 14-019: am. (4) Register August 2014 No. 704, eff. 9-1-14.

SPS 7.03 Referral to and eligibility for the procedure.

(1) A credential holder who contacts the department and requests to participate in the procedure
shall be referred to the board liaison and the coordinator for determination of acceptance into the
procedure.

(2) A credential holder who has been referred to the procedure and considered for eligibility
shall be provided with an application for participation.

(3) All informal complaints involving allegations of impairment due to alcohol or chemical
dependency shall be screened and investigated pursuant to s. SPS 2.035. After investigation,
informal complaints involving impairment may be referred to the procedure along with a
summary of the investigative results in the form of a draft statement of conduct to be used as a
basis for the statement of conduct under s. SPS 7.05 (1) (a) and considered for eligibility for the
procedure or for formal disciplinary proceedings under ch. SPS 2. The credential holder shall be
provided with a written explanation of the credential holder's options for resolution of the matter
through participation in the procedure and of the formal disciplinary process pursuant to ch. SPS
2.

(4) Eligibility for the procedure shall be determined by the board liaison and coordinator who
shall review all relevant materials including investigative results and the credential holder's
application for participation. Eligibility shall be determined upon criteria developed by the
coordinator in consultation with the disciplinary authority. The decision on eligibility shall be
consistent with the purposes of these procedures as described in s. SPS 7.01 (2). Credential
holders who have committed violations of law may be eligible for the procedure. The board
liaison shall have responsibility to make the determination of eligibility for the procedure.



(5) The credential holder shall obtain a comprehensive assessment for chemical dependency
from a treatment facility or individual therapist approved under s. SPS 7.06. The credential
holder shall arrange for the treatment facility or individual therapist to file a copy of its
assessment with the board liaison or coordinator. The board liaison and the credential holder may
agree to waive this requirement. The obtaining of the assessment shall not delay admission into
the procedure.

(6) If a credential holder is determined to be ineligible for the procedure, the credential holder
may be referred to the division for prosecution.

(7) A credential holder determined to be ineligible for the procedure by the board liaison or the
department may, within 10 days of notice of the determination, request the credentialing
authority to review the adverse determination.

History: Cr. Register, January, 1991, No. 421, eff. 2-1-91; am. (2) to (6), Register, July, 1996, No. 487, eff. 8-1-96;
CR 10-081: renum. (1) and (3) to (6) to be (3) to (7) and am. (3) to (6), cr. (1), am. (2) Register December 2010 No.
660, eff. 1-1-11; correction in (3), (4), (5) made under s. 13.92 (4) (b) 7., Stats., Register November 2011 No. 671.

SPS 7.04 Requirements for participation.
(1) A credential holder who participates in the procedure shall:
(a) Sign an agreement for participation under s. SPS 7.05.
(b) Remain free of alcohol, controlled substances, and prescription drugs, unless
prescribed for a valid medical purpose.
(c) Timely enroll and participate in a program for the treatment of chemical dependency
conducted by a facility or individual therapist approved pursuant to s. SPS 7.06.
(d) Comply with any treatment recommendations and work restrictions or conditions
deemed necessary by the board liaison or department.
(e) Submit random monitored physiological specimens for the purpose of screening for
alcohol or controlled substances provided by a drug testing program approved by the
department under s. SPS 7.11, as required.
(f) Execute releases valid under state and federal law to allow access to the credential
holder's counseling, treatment and monitoring records.
(9) Have the credential holder's supervising therapist and work supervisors file quarterly
reports with the coordinator.
(h) Notify the coordinator of any changes in the credential holder's employer within 5
days.
(1) File quarterly reports documenting the credential holder's attendance at meetings of
self-help groups such as alcoholics anonymous or narcotics anonymous.
(2) If the board liaison or department determines, based on consultation with the person
authorized to provide treatment to the credential holder or monitor the credential holder's
enrollment or participation in the procedure, or monitor any drug screening requirements or
restrictions on employment under sub. (1), that a credential holder participating in the procedure
has failed to meet any of the requirements set under sub. (1), the board liaison may refer the
credential holder to the division. A failure to maintain abstinence is considered a relapse and
shall be reviewed by the board liaison to determine whether the credential holder should be
referred to the division. The board liaison may review the complete record in making this
determination.
(3) If acredential holder violates the agreement and no referral to the division occurs, then a new
admission under s. SPS 7.05 (1) (a) shall be obtained for relapses and for misconduct, negligence
or violations of law which are substantial. If a new admission is not obtained, then a referral to
the division by the coordinator shall occur.

History: Cr. Register, January, 1991, No. 421, eff. 2-1-91; am. Register, July, 1996, No. 487, eff. 8-1-96; am. (1) (e),
Register, January, 2001, No. 541, eff. 2-1-01; CR 10-081: am. (1) (e), (f), (2), (3) Register December 2010 No. 660,
eff. 1-1-11; correction in (1) (a), (c), (), (3) made under s. 13.92 (4) (b) 7., Stats., Register November 2011 No. 671.



SPS 7.05 Agreement for participation.
(1) The agreement for participation in the procedure shall at a minimum include:
(a) A statement describing conduct the credential holder agrees occurred relating to
participation in the procedure and an agreement that the statement may be used as
evidence in any disciplinary proceeding under ch. SPS 2.
(b) An acknowledgement by the credential holder of the need for treatment for chemical
dependency;
(c) An agreement to participate at the credential holder's expense in an approved
treatment regimen.
(d) An agreement to submit to random monitored drug screens provided by a drug testing
program approved by the department under s. SPS 7.11 at the credential holder's expense,
if deemed necessary by the board liaison.
(e) An agreement to submit to practice restrictions at any time during the treatment
regimen as deemed necessary by the board liaison.
(F) An agreement to furnish the coordinator with signed consents for release of
information from treatment providers and employers authorizing the release of
information to the coordinator and board liaison for the purpose of monitoring the
credential holder's participation in the procedure.
(9) An agreement to authorize the board liaison or coordinator to release information
described in pars. (a), (c) and (e), the fact that a credential holder has been dismissed
under s. SPS 7.07 (3) (a) or violated terms of the agreement in s. SPS 7.04 (1) (b) to (e)
and (h) concerning the credential holder's participation in the procedure to the employer,
therapist or treatment facility identified by the credential holder and an agreement to
authorize the coordinator to release the results of random monitored drug screens under
par. (d) to the therapist identified by the credential holder.
(h) An agreement to participate in the procedure for a period of time as established by the
board.
(2) The board liaison may include additional requirements for an individual credential holder, if
the circumstances of the informal complaint or the credential holder's condition warrant
additional safeguards.
(3) The board or board liaison may include a promise of confidentiality that all or certain records
shall remain closed and not available for public inspection and copying. Any promise is subject
to s. SPS 7.08 and ends upon a referral to the division. Information and records may be made
available to staff within the department on an as-needed basis, to be determined by the
coordinator.

History: Cr. Register, January, 1991, No. 421, eff. 2-1-91; am. (1) (a) to (g) and (2), Register, July, 1996, No. 487, eff.
8-1-96; am. (1) (d), Register, January, 2001, No. 541, eff. 2-1-011; CR 10-081: am. (3) Register December 2010 No.
660, eff. 1-1-11; correction in (1) (a), (d), (g), (3) made under s. 13.92 (4) (b) 7., Stats., Register November 2011 No.
671.

SPS 7.06 Standards for approval of treatment facilities or individual therapists.
(1) The board or board liaison shall approve a treatment facility designated by a credential
holder for the purpose of participation in the procedure if:
(a) The facility is certified by appropriate national or state certification agencies.
(b) The treatment program focus at the facility is on the individual with drug and alcohol
abuse problems.
(c) Facility treatment plans and protocols are available to the board liaison and
coordinator.
(d) The facility, through the credential holder's supervising therapist, agrees to file reports
as required, including quarterly progress reports and immediate reports if a credential
holder withdraws from therapy, relapses, or is believed to be in an unsafe condition to
practice.



(2) As an alternative to participation by means of a treatment facility, a credential holder may
designate an individual therapist for the purpose of participation in the procedure. The board
liaison shall approve an individual therapist who:
(a) Has credentials and experience determined by the board liaison to be in the credential
holder's area of need.
(b) Agrees to perform an appropriate assessment of the credential holder's therapeutic
needs and to establish and implement a comprehensive treatment regimen for the
credential holder.
(c) Forwards copies of the therapist's treatment regimen and office protocols to the
coordinator.
(d) Agrees to file reports as required to the coordinator, including quarterly progress
reports and immediate reports if a credential holder withdraws from therapy, relapses, or
is believed to be in an unsafe condition to practice.
(3) If aboard liaison does not approve a treatment facility or therapist as requested by the
credential holder, the credential holder may, within 10 days of notice of the determination,
request the board to review the board liaison's adverse determination.

History: Cr. Register, January, 1991, No. 421, eff. 2-1-91; am. Register, July, 1996, No. 487, eff. 8-1-96; r. (1) (d) and
(2) (d), renum. (1) (e) and (2) (e) to be (1) (d) and (2) (d) and am., Register, January, 2001, No. 541, eff. 2-1-01.

SPS 7.07 Intradepartmental referral.
(2) The division may refer individuals named in informal complaints to the board liaison for
acceptance into the procedure.
(3) The board liaison may refer cases involving the following to the division for investigation or
prosecution:
(a) Credential holders participating in the procedure who fail to meet the requirements of
their rehabilitation program.
(b) Credential holders who apply and who are determined to be ineligible for the
procedure where the board liaison is in possession of information indicating misconduct,
negligence or a violation of law.
(c) Credential holders who do not complete an agreement for participation where the
board liaison is in possession of information indicating misconduct, negligence or a
violation of law.
(d) Credential holders initially referred by the division to the board liaison who fail to
complete an agreement for participation.
(e) Credential holders who request early termination of an agreement for participation. In
making the decision if a referral should occur, the board liaison shall consider whether the
credential holder's therapist approves the early termination and whether this opinion is
supported by a second therapist selected by the department who shall always be consulted
and shall concur.
(4) The board liaison shall refer credential holders who relapse in the context of the work setting
to the division for investigation and prosecution. A credential holder referred under this
subsection who has not been dismissed from the procedure may continue to participate in the
procedure.

History: Cr. Register, January, 1991, No. 421, eff. 2-1-91; am. (1), (3) (a) to (d), Register, July, 1996, No. 487, eff. 8-
1-96; CR 10-081: r. (1), am. (3) (a), (b), (c), cr. (3) (e), (4) Register December 2010 No. 660, eff. 1-1-11.

SPS 7.08 Records.

(1) Custodian. All records relating to the procedure including applications for participation,
agreements for participation and reports of participation shall be maintained in the custody of the
department secretary or the secretary's designee.



(2) Availability of procedure records for public inspection. Any requests to inspect procedure
records shall be made to the custodian. The custodian shall evaluate each request on a case by
case basis using the applicable law relating to open records and giving appropriate weight to
relevant factors in order to determine whether public interest in nondisclosure outweighs the
public interest in access to the records, including the reputational interests of the credential
holder, the importance of confidentiality to the functional integrity of the procedure, the
existence of any promise of confidentiality, statutory or common law rules which accord a status
of confidentiality to the records and the likelihood that release of the records will impede an
investigation. The fact of a credential holder's participation in the procedure and the status of that
participation may be disclosed to credentialing authorities of other jurisdictions.

(3) Treatment records. Treatment records concerning individuals who are receiving or who at
any time have received services for mental illness, developmental disabilities, alcoholism, or
drug dependence which are maintained by the department, by county departments under s. 51.42
or 51.437, Stats., and their staffs and by treatment facilities are confidential under s. 51.30, Stats.,
and shall not be made available for public inspection.

(4) Patient health care records. Patient health care records are confidential under s. 146.82,
Stats., and shall not be made available to the public without the informed consent of the patient
or of a person authorized by the patient or as provided under s. 146.82 (2), Stats.

History: Cr. Register, January, 1991, No. 421, eff. 2-1-91; am. (2), Register, July, 1996, No. 487, eff. 8-1-96; CR 10-
081: am. (2) Register December 2010 No. 660, eff. 1-1-11.

SPS 7.09 Report. The board liaison or coordinator shall report on the procedure to the board
at least twice a year and if requested to do so by a board.

History: Cr. Register, January, 1991, No. 421, eff. 2-1-91; am. Register, July, 1996, No. 487, eff. 8-1-96.

SPS 7.10 Applicability of procedures to direct licensing by the department. This
procedure may be used by the department in resolving complaints against persons licensed
directly by the department if the department has authority to discipline the credential holder. In
such cases, the department secretary shall have the authority and responsibility of the "board™ as
the term is used in the procedure and shall designate an employee to perform the responsibilities
of the "board liaison."

History: Cr. Register, January, 1991, No. 421, eff. 2-1-91; am. Register, July, 1996, No. 487, eff. 8-1-96.

SPS7.11 Approval of drug testing programs. The department shall approve drug testing
programs for use by credential holders who participate in drug and alcohol monitoring programs
pursuant to agreements between the department or boards and credential holders, or pursuant to
disciplinary orders. To be approved as a drug testing program for the department, programs shall
satisfactorily meet all of the following standards in the areas of program administration,
collection site administration, laboratory requirements and reporting requirements:
(1) Program administration requirements are:
(a) The program shall enroll participants by setting up an account, establishing a method
of payment and supplying preprinted chain-of-custody forms.
(b) The program shall provide the participant with the address and phone number of the
nearest collection sites and shall assist in locating a qualified collection site when
traveling outside the local area.
(c) Random selection of days when participants shall provide specimens shall begin upon
enrollment and the program shall notify designated department staff that selection has
begun.



(d) The program shall maintain a nationwide toll-free access or an internet website that is
operational 24 hours per day, 7 days per week to inform participants of when to provide
specimens and is able to document the date and time of contacts by credential holders.
(e) The program shall maintain and make available to the department and treatment
providers through an internet website data that are updated on a daily basis verifying the
date and time each participant was notified after random selection to provide a specimen,
the date, time and location each specimen was collected, the results of drug screen and
whether or not the participant complied as directed.
(F) The program shall maintain internal and external quality of test results and other
Services.
(9) The program shall maintain the confidentiality of participants in accordance with s.
146.82, Stats.
(h) The program shall inform participants of the total cost for each drug screen including
the cost for program administration, collection, transportation, analysis, reporting and
confirmation. Total cost shall not include the services of a medical review officer.
(i) The program shall immediately report to the department if the program, laboratory or
any collection site fails to comply with this section. The department may remove a
program from the approved list if the program fails to comply with this section.
(J) The program shall make available to the department experts to support a test result for
5 years after the test results are released to the department.
(k) The program shall not sell or otherwise transfer or transmit names and other personal
identification information of the participants to other persons or entities without
permission from the department. The program shall not solicit from participants presently
or formerly in the monitoring program or otherwise contact participants except for
purposes consistent with administering the program and only with permission from the
department.
(L) The program and laboratory shall not disclose to the participant or the public the
specific drugs tested.

(2) Collection site administration requirements are:
(a) The program shall locate, train and monitor collection sites for compliance with the
U.S. department of transportation collection protocol under 49 CFR 40.
(b) The program shall require delivery of specimens to the laboratory within 24 hours of
collection.

(3) Laboratory requirements are:
(a) The program shall utilize a laboratory that is certified by the U.S. department of health
and human services, substance abuse and mental health services administration under 49
CFR 40. If the laboratory has had adverse or corrective action, the department shall
evaluate the laboratory's compliance on a case by case basis.
(b) The program shall utilize a laboratory capable of analyzing specimens for drugs
specified by the department.
(c) Testing of specimens shall be initiated within 48 hours of pickup by courier.
(d) All positive drug screens shall be confirmed utilizing gas chromatography in
combination with mass spectrometry, mass spectrometry, or another approved method.
(e) The laboratory shall allow department personnel to tour facilities where participant
specimens are tested.

(4) The requirements for reporting of results are:
(a) The program shall provide results of each specimen to designated department
personnel within 24 hours of processing.
(b) The program shall inform designated department personnel of confirmed positive test
results on the same day the test results are confirmed or by the next business day if the
results are confirmed after hours, on the weekend or on a state or federal holiday.



(c) The program shall fax, e-mail or electronically transmit laboratory copies of drug test
results at the request of the department.

(d) The program shall provide a medical review officer upon request and at the expense
of the participant, to review disputed positive test results.

(e) The program shall provide chain-of-custody transfer of disputed specimens to an
approved independent laboratory for retesting at the request of the participant or the
department.

History: Cr. Register, January, 2001, No. 541, eff. 2-1-01; CR 10-081: am. (1) (d), (e) Register December 2010 No.
660, eff. 1-1-11.



